Purpose: The Cold Intolerance Symptom Severity (CISS) questionnaire was introduced by Irwin as a tool for measuring cold intolerance of hand patients. Although there have been many articles on cold intolerance and CISS from Europe, a very few were from Asia. We translated the CISS into Japanese. The aim of this study was to identify a cutoff value for the Japanese CISS in normal population and to evaluate its validity and reliability in hand patients. Translation Process: The original CISS was translated into Japanese by 2 Japanese professional translators independently. The 2 translations were synthesized and then translated backward into English by 2 professional English native translators. An expert panel, consisting of translators, a hand surgeon, and hand therapists, was held to finalize the Japanese CISS. Materials and Methods: One hundred forty-three healthy volunteers answered the Japanese CISS during winter season. The cutoff value was determined using 95% confidence interval. The validity and reliability of the Japanese CISS in hand patients were also investigated. During winter season, 111 outpatients with hand injuries completed the questionnaire and Disabilities of the Arm, Shoulder and Hand (DASH) (9 nerve injuries, 18 finger replantations, 11 tendon injuries, 24 phalangeal fractures, 35 distal radius fractures, 10 complex injuries, and 4 others). The mean age was 52.8 years (range, 16-84). To evaluate the test-retest reliability, 62 patients answered the questionnaire again with a 2-week interval. Statistical Analysis: DASH was used to assess concurrent validity of the Japanese CISS. The Spearman correlation was calculated to assess the correlation between the Japanese CISS and DASH. To evaluate the reliability of the Japanese CISS, Cronbach alpha and the intraclass coefficient (1.1) were calculated for internal consistency and test-retest analysis. Results: In a normal Japanese population, the average CISS score was 16.3 (standard deviation [SD], 15.2). Scores more than 50 were considered to show abnormal cold intolerance. In the hand patients, Spearman correlation between the Japanese CISS and DASH was 0.358, suggesting modest correlation. Cronbach alpha and the intraclass coefficient were 0.917 and 0.896, respectively, which showed the internal consistency, and the testretest reliability of the Japanese CISS was both very good.
Introduction: Grip and pinch strength are commonly used to document progress in the hand rehabilitation process and in return to work clinics. Grip strength measurement is widely studied; however, pinch strength measurements are not well documented. The majority of the studies on grip and pinch strength were conducted on healthy participants, and there is a dearth of studies on people with hand injuries. Patients who undergo hand rehabilitation have various diagnoses, and the type of diagnosis may affect the residual hand force deficits. Objectives: To examine whether there are residual hand force deficits after the completion of the rehabilitation process by comparing grip and pinch strength between the injured and uninjured hand, to explore whether the type of diagnosis affected these deficits, and to investigate whether there are gender, age, and dominancy differences in these deficits. Materials and Methods: Data were collected retrospectively from 234 participants (174 males and 60 females) with hand injury who were referred to the hand clinic for functional evaluation after completion of the rehabilitation process using the EVAL computerized system. Mean number of years after injury was 3.05 (standard deviation [SD], 2.78). Mean age was 39.2 (SD, 14.7) years. Outcome measures include the average grip strength (in kilograms) of 8 trials measured at the second handle position during the rapid exchange grip force test, and the average of 3 trials of lateral pinch, tripod pinch, and tip pinch (in kilograms). Both injured and uninjured hands were evaluated. The deficits in hand force were calculated using the formula: (Injured hand / Uninjured hand) × 100. The participants were divided into 5 groups according to the type of injury as follows: elbow and shoulder fractures, musculoskeletal disorders in the upper extremity, finger injury (limited active range of motion in the fingers due to fractures of the phalanges or tendon injury), wrist fractures, and nerve injuries (postrelease or repair surgery). The data were analyzed using the general linear model for repeated measures (SPSS). Results: There were significant differences in hand force between the injured and uninjured hands after completion of hand rehabilitation for all injury groups (P < .05). There were no significant differences in grip and pinch force deficit whether the dominant
